i 


V^Avr^'-'-‘ 


•:  “V .  .* 


r  ■v  v  , 


*  -  >.-r  *'■;•  : 

'  •  *.  .  V  ' ^  •#•• 

*  ^  #/.  V  V-\  * 


•  !•*  *'.  ..•'  '•*•"’%:►  '  .  v  *; 

^.,w*s-v  '•  .‘V-< 1 

«  v/V..  •  -  "  >  ■ 


BETTER  DENTAL  HEALTH  FOR  CHILDREN 


PERRY  SANOELL 
t  Director 

-•  Bureau  of  Dental  Health  Education 
American  Dental  Association,  Chicago 

One  week  each  year,  this  year  Febru¬ 
ary  3-9,  the  dental  profession  focuses 
its  educational  efforts  on  improved 
dental  health  for  children.  This  will 
be  the  ninth  observance  of  National 
Children’s  Dental  Health  Week.  The 
purpose  of  the  observance  is  to  stimu¬ 
late  public  awareness  of  the  signifi¬ 
cance  of  the  dental  disease  problem 
of  children  and  to  point  out  that  the 
results  of  dental  ill  health  are  need¬ 
less  because  of  measures  that  are 
available  for  prevention  and  control. 

Cooperation 

Although  the  educational  program  in 
local  communities  is  spearheaded  by 
the  dental  society,  it  is  the  involve¬ 
ment  of  many  agencies  and  organiza¬ 
tions  that  achieves  results.  It  is  co¬ 
operation  that  helps  make  the  program 
successful. 

Obviously  a  Children’s  Dental  Health 
observance  of  one  week  can  have  only 
a  passing  effect  unless  it  is  backed  by 
a  continuing  program  in  each  com¬ 
munity.  The  dental  profession  recog¬ 
nizes  its  responsibility  for  leadership 
in  creating  awareness  of  the  import¬ 
ance  of  dental  health  and  for  enlisting 
the  aid  of  other  groups  in  meeting  the 
community’s  needs.  Since  health  is 
both  a  personal  and  a  community 
matter,  other  agencies  and  organiza¬ 
tions  must  be  stimulated  to  recognize 
the  problem  and  to  assist  in  its  solution. 

Reliable  Information 

The  public  receives  much  of  its 
health  information  via  television  ad¬ 
vertising,  popular  magazines  and 
health  columns  in  newspapers.  Adver¬ 
tising  is  colored  by  the  objectives  of 
the  advertising  copy  and  the  claims 
made  for  the  products  are  too  often 
misleading  or  unsubstantiated.  Opinions 
on  dental  health  expressed  in  magazine 
and  newspaper  columns  should  be  con¬ 
sidered  in  light  of  the  reputation  of 
the  author  and  where  not  understood 
or  controversial,  should  be  referred  to 
members  of  the  dental  profession. 

The  first  concern  of  the  dental  pro¬ 


fession  in  its  program  of  public  edu¬ 
cation  is  that  information  about  dental 
health  and  disease  be  authentic.  The 
American  Dental  Association  publishes 
and  distributes  pamphlets  and  other 
printed  materials  on  all  phases  of 
dental  health.  The  contents  are  based 
on  the  best  evidence  that  dental  re¬ 
search  has  uncovered. 

Many  agencies  and  organizations  are 
also  preparing  and  distributing  dental 
health  education  materials.  To  assure 
that  such  materials  are  authentic  the 
American  Dental  Association  offers  to 
review  for  scientific  accuracy  all  ma¬ 
terial  in  dental  health  prior  to  publi¬ 
cation.  If  an  organization  seeking  such 
service  meets  the  criteria  set  up  by 
the  Association,  a  statement  of  con¬ 
currence  by  the  American  Dental  As¬ 
sociation  may  be  printed  on  the  publi¬ 
cation.  The  statement  assures  the 
reader  that  the  dental  health  informa¬ 
tion  presented  is  based  on  the  best 
scientific  evidence  available. 


Perry  Sandell 


The  School’s  Role 

It  is  generally  agreed  by  members  of 
the  dental  profession  that  a  child  who 
has  learned  and  practices  good  dental 
health  habits  has  a  much  better  chance 
of  retaining  his  natural  teeth  in  good 
health  throughout  life  than  does  a 
child  who  has  grown  up  in  an  environ¬ 
ment  of  dental  neglect.  For  this  reason 
the  American  Dental  Association  has 
for  years  encouraged  sound  school 
dental  health  programs.  Teachers  and 
other  school  personnel  exert  consider¬ 
able  influence  on  health  practices  of 
both  children  and  parents.  The  Associ¬ 
ation  makes  available  to  teachers 
dental  health  teaching  guides  and  other 
instructional  aids  at  a  nominal  charge. 

Local  dental  societies  are  being 
urged  to  cooperate  with  school  officials 
in  expanding  and  improving  the  dental 
health  education  program.  It  is  en¬ 
couraging  to  note  that  many  societies 
are  giving  active  support  to  the  school 
program.  Added  stimulation  is  given 
these  programs  during  National  Chil¬ 
dren’s  Dental  Health  Week. 

Maintaining  one’s  dental  health  is  a 
continuing  process.  It  requires  per¬ 


sistent  individual  effort  as  well  as  pro¬ 
fessional  assistance  of  the  dentist. 

Oral  Health  Measures 

The  dental  health  education  program 
of  the  American  Dental  Association  is 
based  on  these  measures  which  have 
been  shown  to  be  of  significant  im¬ 
portance  in  maintenance  of  good  oral 
health:  a  well-balanced  diet,  essential 
to  the  growth  of  the  teeth  and  their 
supporting  structure;  the  restriction  of 
sweets  in  the  diet  with  emphasis  on 
reducing  the  frequency  of  their  con¬ 
sumption;  brushing  the  teeth  properly 
immediately  after  eating,  or  rinsing 
the  mouth  with  water  if  brushing  is 
impossible;  fluoridation  of  community 
water  supplies;  topical  application  of 
fluoride  solution  to  the  teeth  where 
fluoridation  is  not  possible;  and  regular 
visits  to  the  dentist  (at  six  month 
intervals  or  more  often  as  he  advises) 
for  routine  examination,  prophylaxis 
and  treatment. 

Good  dental  health  can  be  achieved 
and  maintained  by  everybody.  The 
methods  have  been  outlined  above. 
These  methods  must  be  supported  by 
a  cooperative  educational  program  in¬ 
volving  the  dental  society,  the  health 
department,  the  schools  and  other 
interested  agencies  and  organizations. 
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AT  NUTRITION  RESEARCH 


Progress  in  rhslarch  on  dental  caries  is  furthered  by  recently  developed  laboratory 
bio-assays  utilizing  animals  and  extracted  human  teeth. 


Thyroid  functions  to  protect  teeth — 
Incidence  of  dental  caries  in  rats  fed 
a  cariogenic  diet  was  increased  when 
thyroid  function  was  impaired  by  ad¬ 
ministration  of  radioactive  iodine  and 
was  decreased  by  feeding  of  desiccated 
thyroid.  Feeding  thyroid  was  as  ef¬ 
fective  in  reducing  dental  caries  as  was 
providing  25  meg.  of  fluorine  per  ml.  of 
drinking  water  given  the  animals. 


— ].  Am.  Dent.  Assn.  53:667  (Dec.)  1956. 


Thyroxine  affects  salivary  glands — The 
hormone  of  the  thyroid  gland  appears 
to  protect  against  dental  caries  by 
maintaining  normal  functioning  of  the 
salivary  glands.  A  high  incidence  of 
dental  caries  occurred  in  rats  injected 
with  radioactive  iodine  and  fed  a  cario¬ 
genic  diet.  Injection  of  thyroxine  into 
such  animals  significantly  reduced  in¬ 
cidence  of  dental  caries.  Histological 
changes  were  noted  in  the  submaxillary 
salivary  glands  after  radioactive  iodine 
was  administered  but  not  if  thyroxine 
was  also  given. 

— Proc.  Soc.  Exp.  Biol,  and  Med.  93:328 
(Nov.)  1956. 


Experimentally  induced  caries  —  Ex¬ 
tracted  human  teeth  developed  caries¬ 
like  lesions  when  exposed  for  8  weeks 
at  35°  C.  to  a  culture  of  mixed  oral 
microorganisms  in  a  solution:  0.25  per¬ 
cent  D-glucose,  0.5  percent  tryptone,  0.2 
percent  yeast  extract  and  0.025  percent 
dibasic  calcium  phosphate  at  a  pH  of 
6.4.  Similarities  between  in  vitro  and 
natural  caries  were  revealed  by  photo¬ 
graphs  under  ordinary  and  polarized 
light  and  ultraviolet  radiation. 


— J.  Am.  Dent.  Assn.  53:655  (Dec.)  1956. 
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Dental  caries  and  pH — An  increase  in 
acidity  and  in  amount  of  lactate  in  and 
on  the  teeth  was  associated  with  the 
spread  of  carious  lesions  in  rats’  teeth. 
Production  of  acid  may  have  led  to 
furtherance  of  the  decay  process  with 
the  lesion  due  to  acid  dissolution  of  the 
tooth  substance.  However,  acid  pro¬ 
duction  from  increased  growth  of 
acidogenic  bacteria  may  have  been  in¬ 
cidental  to  and  not  the  cause  of  spread 
of  the  lesion. 


— ].  Nutrition  60:427  (Nov.)  1956. 


Caries  not  simple  decalcification  — 
Carious  lesions  have  been  produced  on 
smooth  surfaces  of  the  teeth  of  rats 
by  adding  a  chelating  agent  to  a  cario¬ 
genic  diet.  The  agent  is  able  to  with¬ 
draw  calcium  from  teeth  in  an  alka¬ 
line  environment.  However,  the  lesions 
do  not  appear  to  result  from  simple 
decalcification.  The  agent  failed  to 
produce  lesions  on  a  carbohydrate-free, 
high-protein,  high-fat  non-cariogenic 
diet  and  produced  fewer  lesions  in 
caries-resistant  than  in  caries-suscepti¬ 
ble  rats. 


— /.  Nutrition  60:311  (Nov.)  1956. 


Incidence  of  periodontal  disease  —  A 

high  incidence  of  this  disease  was 
found  among  12,800  men  and  women, 
increasing  with  advancing  age.  By  age 
45,  more  than  half  the  persons  were 
affected,  mostly  with  the  process  active. 
About  one-fifth  of  the  teeth  exposed 
to  risk  were  affected  at  ages  45-49. 
Prevalence  is  higher  in  men  than 
women.  These  statistics  reveal  a  public 
health  problem  of  considerable  magni¬ 
tude  in  which  diet  may  play  a  role 
through  its  systemic  effects. 

— /.  Am.  Dent.  Assn.  52 :429  (April)  1956. 


Perry  Sandell  has  for  several  years 
participated  professionally  in  National 
Children’s  Dental  Health  Week.  A 
member  of  the  advisory  committee  to 
the  Yearbook  Commission  on  the 
Health  of  the  Teacher,  of  the  American 
Association  for  Health,  Physical  Edu¬ 
cation,  and  Recreation,  he  also  serves 
as  an  ex-officio  member  of  the  execu¬ 
tive  committee.  Mr.  Sandell  is  an  ex¬ 
ecutive  committee  member  of  the 
Council  of  National  Organizations, 
Adult  Education  Association  and  a 
member  of  the  American  Public  Health 
Association.  He  received  his  B.S.  and 
M.Ed.  degrees  from  the  University  of 
Minnesota. 


Plea  Far  Maceration 


Four  papers  on  Nutrition  and  Oral 
Health-facts  and  fads:  a  symposium, 
are  to  be  found  in  the  March  1956  issue 
of  the  American  Dental  Association 
Journal.  The  authors,  agreeing  that 
man’s  knowledge  of  food  is  often  in¬ 
complete  or  inaccurate,  make  a  plea 
for  moderation  in  making  or  accepting 
nutritional  claims  for  a  specific  food. 


The  Dentlut'N  Assistant 


The  American  Dental  Assistants  As¬ 
sociation  has  achieved  a  creditable 
record,  with  the  aid  of  ethical  dentists 
from  many  communities,  of  training 
and  certifying  young  women  as  ap¬ 
proved  dental  aids.  A  recognized  pro¬ 
fessional  group,  they  effectively  co¬ 
operate  with  the  Council  on  Dental 
Education  of  the  American  Dental  As¬ 
sociation.  The  dental  assistant  is  often 
called  “the  dentist’s  extra  pair  of 
hands.” 
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hlM  AL  HEALTH  IS  EYEHYItOHV'S  III  *1 A  ESS 

By  Darleen  Bell  Stephens,  Health  Education  Coordinator 
Davidson  County  Board  of  Education,  .Nashville,  Tennessee. 


Inroads  are 
I  being  made  on 

V  I  the  dental 

W  |  health  problem 

alS&rSA  w  in  I)  avid  s  o  n 

^  County,  Ten- 

j  nessee  through 

I  the  coordinated 

1  efforts  of  agen- 

^ I  cies  concerned 
.  I  with  improving 

^TTnrfc  I  dental  health  of 

'  '  1  ‘ 

*  adults. 

This  team¬ 
work  began  in  planning  for  the  first 
National  Children’s  Dental  Health  Day, 
in  1950.  The  dental  health  committee  of 
the  Fifth  District  Dental  Society  and 
Dental  Auxiliary  invited  representa¬ 
tives  from  the  Dental  Hygienists’  As¬ 
sociation,  Davidson  County  Health  De¬ 
partment,  county  and  city  Parent- 
Teacher  Associations,  and  the  Dairy 
Council  of  Nashville,  to  prepare  jointly 
for  an  observance.  Discussion  centered 
on  the  extent  of  our  dental  problems, 
each  agency’s  activities,  and  ways  to 
avoid  duplication  yet  accelerate  efforts 
for  dental  health  education.  The  origi¬ 
nal  intent  was  to  plan  for  one  day’s 
unified  program,  but  the  influence  was 
felt  throughout  the  year. 

A  widely-read  newspaper  carried  a 
column,  “Your  Dental  Health”  by  the 
American  Dental  Association,  for  25 
consecutive  days.  There  were  window 
displays  in  four  department  stores. 
Five  radio  stations  made  periodic  spot 
announcements  on  accurate  dental 
health  information.  Dentists  gave  talks 
in  schools  and  at  Parent-Teacher  meet¬ 
ings.  Pamphlets  and  posters  were 
furnished  by  the  Dental  Society  and 
Dairy  Council.  Health  department 
dentists  served  as  consultants  to  school 
curriculum  committees.  Dental  health 
units  increased  in  classrooms. 

Scrapbooks  of  school  activities  won 
attention  at  the  annual  meeting  of  the 
Tennessee  Dental  Association.  Dr. 
Felice  Petrucelli,  our  committee  chair¬ 
man,  reporting  at  that  meeting,  stated, 
“Dentists,  teachers,  parents,  and  the 
general  public  have  received  a  stimu¬ 
lus.  Something  to  think  about  and  a 
pattern  to  think  by  has  been  furnished. 
I  think  it’s  the  start  of  a  good  job.” 

And  so  it  was.  The  committee  per¬ 
sonnel  has  changed  from  time  to  time, 
yet  each  year  has  brought  expansion  of 
previous  aims  and  objectives.  Activities 
are  evaluated.  Those  considered  suc¬ 
cessful  are  continued,  new  ones  added. 


The  need  for  more  parent  education, 
for  example,  stimulated  the  committee 
to  prepare  a  Dental  Health  Study 
Course  for  Parents.  This  course  has 
been  approved  and  adopted  by  the 
Tennessee  Congress  of  Parents  and 
Teachers.  Over  1100  parents  in  our 
county  have  participated  in  41  such 
study  courses. 

Each  agency  assumes  specific  re¬ 
sponsibilities  in  our  program.  The 
Dental  Society  furnishes  technical 
knowledge  and  informs  on  recent 
dental  research.  Members  serve  as 
consultants  to  in-service  education  pro¬ 
grams  for  teachers  and  parent  study 
groups;  visit  classrooms  to  talk  with 
children,  demonstrate  a  dental  exami¬ 
nation  and,  with  dental  hygienists, 
demonstrate  topical  application  of 
sodium  fluoride.  The  Dental  Society 
and  the  Dental  Auxiliary  joined  last 
year  to  supply  each  school  with  se¬ 
lected  pamphlets  of  the  American 
Dental  Association  which  the  schools 
had  bound. 


The  Auxiliary  is  responsible  for  pub¬ 
licity.  Members  arrange  for  radio  and 


television  programs,  prepare  press  re¬ 
leases,  direct  distribution  of  posters 
and  pamphlets.  This  group  furnishes 
toothbrushes  for  indigent  children. 

The  Dental  Division  of  the  Health 
Department  conducts  a  dental  exami¬ 
nation  program  for  all  first,  fourth, 
seventh,  and  eleventh  grade  students. 
Corrective  work  for  indigent  children 
is  done  by  the  mobile  dental  unit.  The 
department’s  film  library  circulates 
American  Dental  Association  films. 

Parent-Teacher  groups  stimulate 
interest  and  disseminate  information 
through  study  courses  and  meetings. 

The  schools  have  developed  dental 
resource  units  on  all  grade  levels.  A 
county-wide  committee  plans  special 
activities,  evaluates  materials,  and 
helps  coordinate  the  school  programs. 

Dental  health  posters,  pamphlets, 
exhibits,  and  nutrition  films  are  made 
available  by  our  Dairy  Council.  Mem¬ 
bers  of  their  staff  serve  as  consultants 
and  speakers  to  community  groups. 

Yes,  dental  health  is  everybody’s 
business  in  Davidson  County,  Tennes¬ 
see.  People  representative  of  those 
concerned  with  this  problem  were 
brought  in  on  the  initial  planning. 
Teamwork  plus  continuous  evaluation 
provides  ingredients  for  forceful  com¬ 
munity  dental  health  education. 


LET'S  IK E>l E.>l IIEIK  THE  IMtESIHOOL  411 1  Ml 

By  Roberta  11’.  Arnold,  Nutrition  Consultant,  Board  of  Health,  City  of  Chicago 


For  some  time 
I I  infant  clinics 
I  have  been 
I  existence  and 
— »  — W  j  parents  are  en- 

J  couraged  and 
I  instructed  to 
L  ^  T  I  utilize  clinic  fa- 

I  cilities  or  the 
service 

;  private  pcdiatri- 

i  for  peril  m i u' 

- '  ■  ■  ■  . .  ■■  -1  ation  and  im- 

m  u  n  i  z  a  t  ion. 
School  health  authorities  assume  con¬ 
siderable  responsibility  for  health 
supervision  of  school  age  children.  The 
intervening  years,  from  one  to  six, 
represent  an  important  phase  in  physi¬ 
cal  and  emotional  development,  and 
determine  to  a  great  extent  the  type 
of  individual  the  child  will  be  in  years 
to  come.  Yet  this  area  of  growth  is 
easily  neglected.  Recognizing  this  fact, 
public  health  authorities  have  sought 
to  alleviate  the  situation  by  holding 
Well  Child  Conferences  and  Preschool 
Clinics. 


In  Chicago,  Preschool  Clinics  are 
sponsored  by  the  Board  of  Health. 
Teams  consisting  of  pediatrician,  den¬ 
tist,  nutritionist,  psychiatric  social 
worker  and  public  health  nurse  work 
cooperatively  in  the  total  evaluation 
of  the  child. 

Nutrition  education  in  our  Preschool 
Clinic  is  directed  toward  helping  the 
mother  appreciate  the  important  effect 
of  food  on  health  and  well-being,  not 
only  for  the  child  but  for  the  whole 
family;  also  the  influence  in  providing 
a  selection  of  desirable  foods  at  an 
early  age  upon  good  food  habits  which 
carry  through  into  later  years.  Our 
clinics  are  located  in  low  income  areas 
and  it  is  often  necessary  to  help  the 
mother  plan  to  spend  her  food  dollar 
wisely.  The  nutritionist  must  be  able 
to  communicate  on  different  levels  with 
the  parents,  create  an  informal  atmos¬ 
phere,  show  understanding  of  the  prob¬ 
lems  presented,  and  gear  suggestions 
to  the  particular  situation. 

Routinely,  each  new  child  and  parent 
visit  the  nutritionist  after  the  pedi- 


(Continued  on  Page  Twelve) 
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Health  Yearbook  1955 — Edited  by 
Oliver  E.  Byrd.  Stanford  University 
Press,  Stanford,  Calif.  1956.  $4.50. 

This  yearbook  gives  an  overall  view 
of  medical  research  as  reported  in 
medical  journals.  Dr.  Byrd’s  digest  of 
technical  material  is  readable  and  com¬ 
prehensible  to  persons  without  medical 
backgrounds. 

This  is  the  thirteenth  in  a  series 
that  began  in  1943.  School  libraries, 
teachers,  nutrition  workers,  and  those 
not  having  access  to  the  journals  will 
find  this  a  useful  reference. 


Dictionary  of  Dietetics — Rhoda  Ellis. 
Philosophical  Library,  New  York.  1956. 
$6.00. 

This  is  a  ready  reference  book  in 
a  growing  science.  The  terms  and 
references  related  to  diet  and  diet 
therapy  should  interest  lay  and  pro¬ 
fessional  people  who  are  concerned 
about  nutrition  and  foods.  The  practi¬ 
cal  use  of  diet  in  respect  to  back¬ 
ground,  food  habits,  economics,  and 
physiological  needs  of  people  in  or  out 
of  the  hospital,  has  been  stressed. 


— that  a  powdered  butter  for  export 
made  from  dry,  skim  milk  and  butter 
which  keeps  for  13  months  in  hot  cli¬ 
mates  without  refrigeration  has  been 
reported  by  the  United  States  Depart¬ 
ment  of  Agriculture? 


— that  emotions  may  play  a  part  in 
calcium  retention,  according  to  re¬ 
search  of  Dr.  Genevieve  Stearns  at  the 
University  of  Iowa,  whose  studies  in¬ 
dicated  retention  may  vary  inversely 
as  the  amount  of  emotional  disturbance 
in  pregnant  women? 


is  made  to  the  psychiatric  social 
worker  for  professional  evaluation  and 
case  work  help. 

Dental  care  in  our  clinic  is  limited 
to  oral  examination,  filling  of  cavities 
and  prophylaxis.  Preschoolers  and 
school  age  children  utilize  these  facili¬ 
ties;  however,  only  preschool  children 
are  seen  by  the  nutritionist.  A  large 
number  of  children  are  referred  by  the 
dentist,  for  dental  caries  are  prevalent 
in  our  patients.  Nutritional  histories, 
when  taken,  reveal  a  high  intake  of 
sweets  and  concentrated  carbohydrates. 
Dietary  instruction  is  directed  toward 
substitution  of  more  desirable  foods. 

The  public  health  nurse  in  her  daily 
home  visits  encourages  mothers  to 
bring  their  children  to  the  clinic  for 
health  evaluation  and  follow-up  care. 
She  also  assumes  a  ma^or  role  in  dis¬ 
seminating  nutrition  information  to  the 
families  in  her  district.  Through  in- 
service  training  and  individual  counsel¬ 
ing  the  nutritionist  provides  the  nurse 
with  techniques  for  practical  applica¬ 
tion  of  principles  of  normal  nutrition, 
prenatal  food  requirements,  elements 
of  infant  and  child  feeding,  methods 
of  correcting  faulty  eating  habits  and 
family  budgeting.  Since  the  public 
health  nurse  is  familiar  to  the  families 
and  familiar  with  their  specific  prob¬ 
lems  she  is  considered  best  suited  for 
the  direct  home  service. 

Through  continued  contact  with 
mothers  in  prenatal  clinics,  infant 
clinics  and  preschool  clinics,  progress 
is  being  made  toward  developing  more 
nutritionally  sound  individuals. 


LET'S  KEMEMBEIt  THE 
PRESCHOOL  CHILD 

(Continued  from  Page  Eleven) 

atrician’s  examination.  A  nutritional 
history  is  taken  and  evaluated.  The 
selection  of  essential  foods  is  discussed 
in  terms  of  supplying  nourishment  to 
promote  growth  and  development  of 
the  child.  Any  changes  needed  in  the 
child’s  diet  are  considered  with  the 
parent,  making  suggestions  that  are 
suitable  culturally  and  economically. 

On  later  visits  referrals  are  made 
to  the  nutritionist  by  the  pediatrician, 
when  necessary.  Undernutrition  is  the 
most  common  problem.  Dietary  in¬ 
structions  are  given  in  the  child’s 
absence  to  allow  the  parent  to  talk 
more  freely  and  focus  less  attention  on 
the  child.  We  often  find  the  mother 
anxious  because  her  child  eats  so  little. 
She  needs  to  understand  that  the  child 
may  eat  less  now  because  he  grows 
more  slowly  during  these  years.  Then 
a  mother  can  view  this  as  normal 
rather  than  as  illness  or  aggravating 
behavior. 

Often  children  fail  to  eat  well  be¬ 
cause  foods  and  eating  utensils  are 
not  suited  to  their  motor  development. 
Mothers  are  instructed  how  to  prepare 
foods  so  they  may  be  easily  handled. 
Parental  likes  and  dislikes  also  tend 
to  influence  a  child’s  acceptance  of 
foods. 

During  a  friendly  conference,  impli¬ 
cations  of  sibling  rivalry,  emotional 
tensions  within  the  home,  or  the 
mother's  own  attitudes  toward  the 
child  may  be  revealed.  If  so,  a  referral 


— that  the  high  vitamin  B-12  content  of 
Swiss  cheese  is  believed  due  to  synthe¬ 
sis  of  the  vitamin  by  propionic  acid 
bacteria  in  the  manufacture  of  this 
cheese  ? 


—that  American  women  are  marrying 
at  a  younger  age  than  their  mothers  . . . 
of  the  ages  20  to  24,  50  per  cent  had 
married  in  1915  as  compared  to  70  per 
cent  in  1955? 


— that  a  survey  of  100  Michigan  fami¬ 
lies  reports  people  gave  these  reasons 
for  drinking  milk,  in  their  order  of 
frequency;  like  the  taste,  milk  has  a 
high  food  value,  there  are  children  in 
the  home,  consider  it  important  for 
health  ?  ^ 


— that  fluorine  in  water  supplies,  in  the 
proper  proportions,  has  been  accepted 
by  many  dental  and  public  health 
authorities  as  a  means  of  lessening 
dental  caries,  but  that  extra  fluorine 
should  never  be  used  without  a  doctor’s 
prescription  ?  ^ 


—that  since  our  nation  is  literally  “on 
wheels”  many  drive-in  stands  sell  dairy 
foods  and  a  single  machine  may  dis¬ 
pense  cones,  cups,  sundaes,  milkshakes, 
and  ice  cream  novelties? 
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